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E::éﬁuwt‘:mpnign Q?'
Disclosure Board IA ETHIrC A v
ﬁl‘iﬁéﬂ‘.m‘;m FORINSTRUCTIONS, SEEBACKOF FORM * * " LT e
Feox 515-2814073 DISCLOSURE SUMMARY PAGEann HRY 20 PY L,

COMMITTEE NAME (Must be same as on Statement of Organization)

2t ettognt £ Shote flplerantadiVC FORM |
IMPORTANT: Indicate by # type of committee you arm reporting for: DR-2 DISCLOSURE ;
(UM‘WWJWMngbrmmmm( PAC ( 3 )State Party (Rev.0722007) | REPORT !
)omnycmlcommmu(s)coumcmdm(o)cwcmm<7wmaommmw = 5

Subdivision Candidste (8 JCaunty PAC (8 )City PAC (10 Board
11)L°dBallmluuo( (9)City PAC ( 10 }School Board or Other Political Subdivision PAC ” !25 q
CANDIDATE COMMITTEES ONLY: Logged In< o>

Candid Politica) Party (if applicable)
/%;?/ /% [129/ f Dereo cratic oy
SO o //Je’ﬂ/-"//ef LT T paen

I | 74

Late reports are subject to possibie Sivil and ¢riminal penaities. Pursuant 1o lowa Codé sections 68B.32A(7) and 88A.401(3), the candidate, for a

sIS-34-5950  _S-/908

S G N

SIGNATURE OF PER ‘p'r"r PORT TELEPHONE DATE SIGNED j
| AM FILING A S$-/7-08 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) , :  Indicate by # }

[JCHECK iF AMENDMENT TO REPORT DATED i [looa Commitoes. ener Date of lection &
1

[ Check 1 this i finl (termination) report and attach Notice of Dissalution Form DR-3. !
{You must continue to file reports untii a DR-3 is filed.) N mngmm ontar Courty in
STATEMENT OF CASH ON HAND :

CASH ON HAND st the beginning of the raporting period. (Total of all funds heid by the i
committes. This amount MUST be the same as the cazh an hand st the end O |

of the last reporting pariod or must be Z8ro if this 18 e PO THED.) .........cccsuwcsmmmssmsssnsrsceee $ [

ADD TOTAL MONEY TAKEN IN THIS PERIOD l
Schedule A: Cash Contributions total (Attach Schedule A) (*alao see in-kind below) ... 10,762 . 7% _

Schedule F: Loans Received total (Aftach Schedule F) ... i

Schedule H: Total Sales of Gampatgn Property (Altach Sehedul® H).......ccevcrmmreerrrcneerertensin — »
SUBTOTAL. s SO, 7EZ 73
SUBTRACT TOTAL MONEY SPENT THS PERIOD
. =z ;
Schedule B: Expenditures total (Aftach Schedvie B) (**also see debts and loans below)........... 61& O / .

Schedule F: Loan Repayments total (Attach Schedule F).....c.uuuemmimiecsse. -

. L » SN $2
CASH ON HAND at the end of this reporting period (if final report balance must be Zer) ... weeevees $

**UNPAID BILLS (From Schedule D - Aach Schedul® D).............coocveoummremseresmeresessmsess e sineerss $
*IN KIND CONTRIBUTIONS (From Scheduie E - Attach Schodule E)...—.......... $ Y672.37
~OUTSTANDING LOANS (From Scheduie F - Attach Schedule F).. $ ;
CONSULTANT BREAKDOWN (Schadule G Attached?) ___YES __NO |
CANDIDATE COMMITTEES ONLY: i
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schadule H) $ !

STATE : Submit a reconciled campaign account bank statemaent In January of each yeas. ;
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For Instructions, See Back of Formn I Redetl’m‘mj SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Rwﬁma) REOEI%
(ncludiqg candicate’s personal funds)

[ cHECK THIS BOX ¥
COMMITTEE NAME (Must be same g8 on Statement of Organization) ‘ AMENDING FORM

prott_Llabigd for Stete e /m/a

STATE CANDIDATES NOTE: IF A CONTRIBUTION I$ RECEIVED FROM A STATE PAC (POLmCAL ACTION COMMITTEE), LIST THE PAC IDENTIRICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD MMEDIATELY CONTACT THE BOARD. |

CAUTION: Saction 688.32A(8), prahibits the use of information copied from feports and statements for soliciting contributions or for any i
commercial purpose by any parson other than statutory poiitical committees. {

—r TP R TRETTEo]
RECEIVED (if spplicable) TO CANDIDATE" | RECEIVED FUND-
(MWDDIYR) | AND PAC CHECK (F spplcable) RAISER
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/my,f/’ Sol
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7, 1722 Evesiva S P
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/43 CK# //,3(:"/‘ 77 6//43 75-
oF Ton izl 9 e |
2/18/08 ™ 73776 u//f/ schmi 7% Y0 |
oscee, 2L 67073 ~:
SUB-TOTAL s 750 i
TOTAL (i st page of this schedule) [

* Digciosure law requires candidate commitiess to disclose the relationship of eny relative making a contribution to the

committee. Relgtionship must be shown to the third degres of consanguinity (biood relatives) and afMinity (reiatives by / 3
mamiags) . [f sumame of contrbutor is the same as candidate, but thers is no Page of
familial relationship, enter "not applicable” in the relationship colurmn. “Qor Schedule A)
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For Instructions, See Back of Form . § |SCHEDULE

CONTRIBUTIONS - MONEY TAKEN IN (Revﬁwos) RECEQ’R}YS
{Including candiciata's personal funds)

COMMITTEE NAME (M, /be same as on Statement of Qrganizati

Mott e /’ (ef A State Eﬂ/t;eﬂk//ye

STATE CANDIDATES NOTE: IFA CONT RIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITYRE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

] cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(8), prohibits the use of information copied from raparts and statements for soliciting contributions or for any
commercial purpose by any peraon other than statutory political committees.

g PR SO

BATE BER NANE AND ADDRESS OF CONTIOBUTOR ™ RWMOUNT | 3 FFOR ] _
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND- i
(MMDDYYR) ANDP:JAI\‘A:BCER}‘F“ (i applicable) IRNSER ‘
TFer RETEIRET ===
209009 | o wm " Dejaroete Ave /o7 ;
i Arkony, LA 5094 :
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D% .
2 W og | o it Hemi2td . z2<
o (he CherlesS ?
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2fer/fes | i e, Lress | 8O
(> Sz e
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0% ire B Bl crat? 4 |24 i
2/23 Bozr £ Ltaves Dr /Jw/r
/ /di o Lafa)/ﬁ?cl _/ ”‘97/25
At Azada flsS€
Zrey/of 8 (oolJen rod, e
A e | e e |
oF ébrm wrff/iyl‘?/l l
Z/z E Sow?: -7 SO
w7 | o /% . Ag Zsoﬂ?
 J2¢/b 8 b G T atire 280
2 |
oKl
Arksrig _ZZédﬂz,/ o
TOTAL (0 test page of tis scheduie) [
o e e e s s S e > . 4

marriage) . If sumname of contributor Is the same as candidate, but there is no Page

of
famnilial relationship, enter "not applicable” in the relationahip cokumn. | T(for Schedule A)
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| v
For Instructions, See Back of Form | Revet Foum I SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Mﬁm) il
{including candidate’s personsi furdis)
[ cHECK THIS BOX IF

COMMITTEE NAME (Must be sarne as on Statement of Organization)

Htt fe /ﬁ?mf br Steje Feppsen? et

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

AMENDING FORM

CAUTION: Section 83B.32A(8), prohibits the use of infarmation copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commitiese.

BATE. ] PACID NUMEER ~RELATONSHIP | T FFOR
RECEVED (if applicable) “TOCANDIDATE® | RECEVED | FUND
MMODDIYR) | AND PAC CHECK (f applicable) RAISER

NUMBER —r—z INCOME
¥ ng_ e
22908 | ﬂ%%qm"' - =7 .
= Chartitle, Ng Z820S |
| ' ' |
;ﬁmgf C# wnibersy 229 | z5 '
[ - py ,
3.)-08 - s/ fENIZE 25 '
1D# y Stwble s
3'/’07 CK# /;?}} //@”y /40?}&5 ﬂhﬁ 7 50
fosprre. , L &£75/Y
TF zs
3208 | o Lunlbemized :
OF
3'4"” CK# Wﬁ/}""\'w /0 X
To# Gory Vehlrid)
g'l/‘ﬁf Cik#t Sy M l§#% f};‘ 50 )Z
Aricgny, 2 00T
ok fom: Oltyef
?"/'DK CK# gSf() )93 Are 28
_?J;mu‘»,ﬂ S0/25 ‘
'3-"{'03/ CK# W’H’*ﬁﬁ)z&J ég wz “
[»% 200
3408 | e vt pemized z0 |[3
SUB-T s 255
TOTAL (f fast page of this scheduie) |'
* Disclosure law requires candidate commitiees to disclose the ralationship of any relative making a contribution to te i
cottitise. Relationehip Must be shown 1o the third degres of conpenguinkty (blood relatives) and sfindy (relatives by -4

riage) . Fsumame of contributor is the same ae candidate, but thare ie no

of
ma
famikal relationship, enter “not applicable” in the reiationship column. (for Schedule A)
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For Instructions, See Back of Form l Reset Form I SCH;DULE

CONTRIBUTIONS - MONEY TAKEN IN
{Including cendidate's parsonal funds)

MONETARY
(Rov.07/0%) | RECEIPTS

O cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statemnent of Organization) AMENDING FORM

M /7 /ﬂ/ﬁjﬂ‘[ for SHtte /(L'M-e/r)’f

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECRIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. '

NOTE: ANY PERSON, OTHER THAN AN INDIMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. }

CAUTION: Section 88B.32A(6), prohibits the use of information copied from reports and statements for goliciting contributions or for any
commercial purpose by any person other than statutory political commitiees.

BATE | PAG DNOMEER | NTRIBUTOR TRELATIONGHIP | AMOUNT | v FFOR |
RECEIVED (i applicable) TOCANDIDATE" | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK . (it applicable) RAISER ‘

127 — T 2o Dolfhiny ==
o (4 1
3408 | o /510 /1/‘2'4“’79’;:;”/’”‘ *2po |L* |
- Arkeny 3
408 |cw - tnltemized 25 ||
- i
?’4/-09 CKat ol Fem ! TES <3 b i
.
Blog CK# Al FEmi Z.&p/ 20 |
™
ZYo8 | cx wnltem; 26 zs ke |
o# Py Ha~
3:79% | o 7?;5 Sooth 5 e 3 At | 850
_ - WZ
BJOW | s Lun Famized 23
[0 . [ ES A _ '
?‘/?‘07 CKi L;;;/a .S'L:onsvﬂ J/I/J W()
Clye [M So72S
. ; | zs |[]
31208 | o Ll Pemized '
oW Lervel] PRl 2gi=T
J7-0K O Ledmddetty O Grandeme | J
70 | one ik S 45490 sO
4 SUB-TOTAL
ki s 475
TOTAL (i last page of this schedule) s

'mmmmuﬁaemmmm&mmmwmmvgmmmmwm
commitiee, Reletionship muet be shown to the third degres of consanguinity (blood reltives) and affinty (relatives by Yy 4{
mariage) . I sumame of contributor is the same a3 candidate, but there is no Page

famiial relationship, enter “not appiicable” In the relationehip column. {for Schedule A)




May. 20. 2008 2:46PM  Michael M. Lydon, CPA, PC No. 4722 P. 6

For Instructions, $ee Back of Form SCHEDULE
A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev.0703) | RECEIPTS
(Indluding candidate's parsonal funds)

- [ cHECK THIS BOX IF
COMMITTRE Nm%lustbe same as on Statement of Organization) 4 AMENDING FORM ‘
Z {

/%f// /?// ht Stefe Mé}m%t/l

STATE CANDIDATES NOTE: IF A CONTRIBUTION (S RECEWVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION |
NLI;éIIR AND THE POAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN :
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL. THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 688.32A(8), prohibits the use of information copled from reports and statements for eoliciting contributions or for any
commercial purpose by any person other than statutory political committees.

— T 5 —rTE TR TR
RECEIVED (if applicabie) TOCANDIDATE" | RECEVED | FUND ;
paoor | OGS v | B2l

J-Hek | ok ﬁm L’ O Steel” ‘s :

= /%ﬂ 2y ZA_ 50934 |
hn NeFf |

B/0F | cxm 1z.::; Grey /7 /4/,0/ 200 :

Getly 68123 ;

3. ?W_ J/pmw»ga’s, T |

~ZL -0 p SoA !
o Doty 2 52 728 5O
32700 | 5%7%/3,{? ",Q,/a Lrive 100 .
- /l/nwm,}m LA 22703 é
Dl /¢ oes '
3.2/9F | e Sz /{/f:?f%a;n | SO
;m%e_a@/, 2 Slzse |
0¥ or Hon dorso corh, , l
Y469 | o ez N Wown? &~ 50 DY |
- J‘M,’g 7m gﬂ SOL7/ ‘

7 Cadf
“//-0? CK# ,.gdo féﬂz’ﬁfﬂ /027 N l{
Y-thop oK ol femide o s > |
ToF Ban Hijdendrind Z
Y Yol | cxu 2607 Enwme Slve g0 | “ I
O T A S072/
¢ o Chrs fenza

/’?-0? CKM TS /ﬂr::g/ré;t 27 Z SO % |

Srken, Joz :
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* Disclosure law requires candidaiz committaas to disciose the relationship of any relativa maldfi a confribution to the
commitieq. Relationship must be shown to the third dagree of consanguinity (blood reistivas) éind affintty (relatives by
merriage) . i sumame of contribulor is the same as candidate, but there Is no Page

of
famital relationship, enter “not appjicable” in the relationship colum. {for Scheduie A
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PFor Instructions, See Back of Form “Recet Form SCHLE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.0708) | REGEIPTS
{Including candidete’s personsl funds)

] cHeck nvis Box I®
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

L1y flaltr gt for Spute /gem/%e f

STATE CANDIDATES NOTE: IFAC IBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
#;&_BER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OSURE BOARD. :

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

[~ PAC 1D NOWBER. | NAME AND NTRIBUTOR TELATONGHE | AMOUNT ] ¥ FTOR |
RECENED (i applicable) TOCANDIDATE* | RECENVED | FUND
(MWDDYR) | AND PAC CHECK (i applicable) RAISER
T NUMBER mcgmi
Y408 | cug Lonrbemized s 10 |L®
ToF 7 |
Uetjo¥ | e | upifemize 24 -
5% Bart /e ,
4408 | e Zep VE Bis? 57 so | |
Arkeerry; 4 S o0l 3
V408 | g Lar/ peim i 263 >
— ™ =1
4-t4.00 | LA fem | 2ed 20 i
o Pote |
4408 | cus Sros 28w 5 SO ||¥ 1
o I3ty ZA 303/7 |
7 “-04 oxs ! Femized , 25 < '
o DTS AT
ifos-0 S oK t/gj ;”/VM/’J:M/G' /? v 5' Zz/ 1
fokeny  Zh So023
OF Holmad Fedfer !
b-72F | cxn 13821 Suy Wit Pr jod?o || i
25 .24”;};325 |
ID# » !
G-10-08 | cxa 56;0}’% i SO
S Yralrr 3, Za é—ﬂ/Z/ f
s /305 ;
TOTAL {If last page of thig schedule) s |
e e e e e i
mariags) . f sumame of contributor is the same as candidate, but there Is no of

famifial relationship, emer “not appjicable” in the relationship column. {for Schedule A)
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For Instructions, See Back of Form Reset Fom' SCHEADULE
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07103) RECE#%
{including candidate’s persons! funds)

] cHECcK THIS BOX IF
COMMITTEE NAME (Must bs same as on Statement of Organization) AMENDING FORM

LMott st Lo _f/dfg_z@//dfaﬁ/. 4

STATE CANDIDATES nm{ IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION '
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF {D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN ;
DISCLOSURE BOARD. i

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD WEDMELY CONTACT THE BOARD.

CAUTION: Section 88B,32A(6), prohibits the use of information copled from raports and statements for scllchting contributions or for any
commercial purpase by any parson other than sfatutory political committees.

BRI | PACDNUMEER | NAME AND ADDRESS OF CONTRIBUTOR. | TELATIONGHE | AMGONT 1 4 IFFOR |
RECEIVED (if applicabie) TOCANDIDATE* | RECEIVED FUND-
MMDD/YR) AND PAG CHECK (¥ apphcabie) RAISER
= NUMBER J / M INOOMi
' 7 7+ (= spo
40/-04 | cxa Jeor AYer 57 Szoo
- Jgoéngf//e, Ne 28542 |
‘ el Jes
I5-4-0% | o 375 bR Lrive /o0 |
l/es? Osm, LA Sozvs |
5o e beev™  Hansen
§ |ou S s e s i
1D¥ iy
S5 | o Lot tsh - rnller y0 |
o wiest Osp, T 50%°% |
. Sehwo V7
708 |ck ZWf z:fw)’ 6/.‘”"’ et =S i
A Sz2Ys |
1D P , i
570 | oxe o Foross Eys Ove 250 |
Gorely/N o ‘24 s22Y/

D# /2 /W»:vm
572 '0? Je%caa §77 /A— J 2

e s Crte ZA_SEEH/

o lrwnd v/ . 3
S</z-32| cka &7 YR Ave /foo |
— M@IA So Y/ ;
1 Fd ,
s~ M-/ f/ /foitt#
S/70) - 2,77?‘55' r4 12 |
4 ,4 Sl |
s [0 i
TOTAL (If Iast page of this schodule) s ;
* Disciosure law requires candidate comminees to disciose the relationship of any relative making a conribution to the
committee, mpmwummmwmmofmrgm(ploodnhﬁvn)mdaﬂlnl(y(rdaﬁvuby i
marriage) . I sumeme of contributor Is the aame as candidate, butthere is no m%:f.# :

familial relationship, enter Nt appjicable” in the reiationship column., ule
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For Instructions, Ses Back of Form Rosct Form [SCHEDULE
GONTRIBUTIONS .- MONEY TAKEN IN (M%?IOS) RECEﬁPF:'YS
(Inciwing cencicame’s personal funds)

[ creck THis Box IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

ity eltsgnt fic STute Mlsar?=?ve

STATE TES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMWTTEET)HUST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contridutions or for any
commereial purpose by any person other than statutory political committees.

BAIE ] PACIDNOMBER | NAMEAND ADDRESS OF CONTREBOTOR 1 TEATONGHP — T T
RECEIVED  (if spplicable) TO CANDIDATE" | RECEVED | FUND-
(MAWDO/YR) | AND PAC CHECK (i appiicadle) RAISER

: NUMBER - INCOME
o 57073 Aoteony Acen it Cr R[5
S»14-08 - Po box % 515 $3817.78
Hoo| Arkony, % Seotd
ID# ;@ 'é ”/’W
SHY-07 | e Fgsz wu PofR )Y Yo
Sk d?ﬂc PA s9pZf6
OF on P er
SY4E | oxa Po oz SY7 o0
T ) ) 77cs Pe .
sihof |, FEBR. 5977 Fewsmins Byd 265
CINE, FY 59323
1D HZonn &ﬂ/
S/4-0% | ok 200
(373 7o Vi/s,
S-lhog ora Vst zso
Ci
D%
CK#
0%
Cka
TO#
cxe ]
3
CK#
- § 48579
TOTAL (I last page of this schedule) $10, 7521 ‘43

.mnmmammmmwmmtmmmﬁpﬁwwmwﬁmmw?;

mme)eﬁ Haumanggr:imbwsm::?;um, e thoe s o Pm_’;id ‘:ﬁ

famila reistionhip, anter “not appicable” in the relationship column. {for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

No. 4722 P 10

SCHEDULE
B
(Rev. 07/03)

MONETARY
EXPENDITURES

(0 cHECK THIS BOX IF

Peﬁlggicmwﬂgnggzggsgw%gURE A LIBT OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
’ puetd frathg el Loc Stete /%ﬁfrfmh/; %
CANDIDATE |  NAME AND ADDRESS TO WHOM PURPOSE AMOUNT |
DATE |0 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursemer) WAS MADE
(MM/DD/YR) AND PAC
CHECK
amn — A5} Aibeeal Bunjy
2208 o ﬁ%:;‘ ;éﬂg/?wu Chech oider s [1.20
2./27 D8 Des Mores /fefuler
/ A%cx#/w/ /{WY /%/5” 1/ 75'./0
ID# Mev/
7//2/03 CK# /003 S w/ fc:o.-.lc Q/ﬂc‘f M/i j4n (o0 7 5 o0
fakeny, TA Son)
D%
/""'/4(/”
/o8 Aoretrzen, AL desigh 35.20
% '
Carke fi, Lepperheed, bussins
2 969 p ve / £
%//0 CK#/005 /72;/"/ Iﬂ&?g.ﬂg 57/‘/0/&; cAlds y{g
IO US Ast offew
2/2959\ g jo0€ W.Arkeny Bl S fierr2 (2300
Ic: /;rigz;..ﬂ S0 / / 5
o 2l contty Qumoinls | coanty conviths!
9,/ cik (007 able  Fae 28
D%
3/2//)3 CK#/&O; /ap/k oty ﬂfﬁoaﬂls )70”’7 dranet /'Mléf 25
SUBTOTAL] S 542 .68
TOTAL (i last page of this schedule) | "s"__‘L

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campalign property costing $500 or mofe must alao be inventoried on Schedule H. (Refer 1o Schedule H instructions.)
Expenditures to peraona/entities providing consulting, advarticing, fund-raising, poliing, managing, organizing

Schedule G by the amount, mmqe,unddateofmmoofmndlummwmmﬂenwmww
Schedule G inctructions and lowa Code 88A.402(3)(D.)
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EXPENDITURES
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ETHICS & CAMPAIGN DISCLOSURE BOARD.
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(MM/DD/YR) AND PAC
CHECK
‘ NHMBER
IO W=y P
S o =
i ARy it o |
EE | ottt | Ay Aaaw
D kum & 60
' pot o0 phmetric |2 9
359 o /fﬂém%ﬂ Sor Lo &/ﬁ 731 %90
D% 5 /, -
S6-08 oprs Ik 25 43
cra //’M//I{? S0t
iD# A5, fast Offow
S g-o¥ /U An/«»y /3y 4 -
CKe o /4: 7y 14 Sontl s ”’W 2300
1D# Awd chamber
-g. Lommelel mme! fes? il € 25
58 | o /??;5 0’/“/5’ vt Su A /
ID# M 162 ‘Cha sF
SF0% | ox s A ”}Qwﬂ, 28" N g mprer fest bt | RO
Anteny . 4 So5 2
oF
S-o8 | Wi Blrd | o bt fnd st | 757
Aﬂ@rfy,ﬂ St —
SUB-TOTAL | $ Z‘/z’yo
TOTAL (¥f tast page of this scheduie) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY!
Purchases of certain campalgn pfepeny costing $500 or mone must also be inventoried on Schadule H. (Refer lo Schedule H instructions.)
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Schedule G by the amount, purpose, and date of each type of expenditure made by the
Seheduis G Instructions and lows Code 63A.402(3)1).)
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No. 4722 P, 13
Resct Foun §f [SEREGULE
B MONETARY
(Rev.07/03) | EXPENDITURES
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PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 18 AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
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No. 4722 P. 14
SCHEDULE
D INCURRED

COMNITTEE NAMEK (Must be same as on Stetement of Organization)

(Rev. 08/98)| INDEBTEDNESS

NOTE: Debts previously reportad that remain unpaid must be included on this

Satt fﬁ//z:jmf for SHate /eyfd,(mﬂ#/'c'

Schadule, a8 well as any new obligations incumred in thie period.

] CHECK THIS BOX

. . {F AMENDING

An “incuired debt” is 2 debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period..
regardiess of whethar an invoice
has been received.
DATE DESCRIPTION OF GOODS OR | OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DDIYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPEglgg:G
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
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*1f actual figure is unknown, show “estimated” beside the figure, of
{for Schedule D)

CANDIDATE CONBAITTEES NOTE:

'lnwmdlnd.mdnenabom'mmmmmmm‘lmmmmmamdmmeMpubdfotfutun
or continuing performance. Enter the hame of the consultent who provides or procures services fof tems such a2 advertising, kmd-naising, polling, managing, or
satvices. Report on Wleewmmpmwmmmmmmmwwmnnmm
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
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m AMENDING FORM

t 4
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commitiee. Relafionship must be shown ta the thind degree of consanguinity (blood relatives) and affinity (relatives (for Schadule E)
by mamiage). (See Page 2 of forms packet) If sumame of contributor is the same as candidate, but thers Is no

familial retationship, enter ‘not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
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